Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

of Massachusetts
File with: City or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date: \J AVVA g¥ [,20/6 Ending Date: chemgm 31,2016

Type of Report: (Check one)

[] 8th day preceding preliminary [(] 8th day preceding election [[7 30 day after election m year-end report [ dissolution

Briav A-Q'Conner, Comitfee o Reerect Brian O Gowwere

Candidate Full Name (if applicable) .. Committee Name
Schoe CormeH eg - Ct‘iy bf TA/ORE&.FJN’,I’\ Patgren A O'MALLey

Office Sought and District Name of Committee Treasurer

S4 PRQV(DEM CeRji}xtglt;bd Worcester (V) 9/say S4 Pravinence 254&%#& WO&&&Y{{&)MA 0/50Y
st BRiamnc 1029 € veghp, et i AT o ened et S5 @ ¢ onesl oo
Phone # (optional): ___ J 05~ 79 4’ 7%49 Phone # (obtional) Yo 4| % 3~

SUMMARY BALANCE INF ORMATION:
Line 1: Ending Balance from previous report 707 bl
Line 2: Total receipts this period (page 3, line 11) >
Line 3: Subtotal (line 1 plus line 2) 70? A2
Line 4: Total expenditures this period (page 5, line 14) -
Line 5: Ending Balance (line 3 minus line 4) /0% - .
Line 6: Total in-kind contributions this period (page 6) -
Line 7: Total (all) outstanding liabilities (page 7) €594.776
Line 8: Name of bank(s) used: [ § ANEANDER BANK ]

Affidavit of Committee Treasurer:
[ certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of al| campaign finance
activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under @rity or on behalf of this committee in accordance with the requirements of MGL ¢ 55

) A . (1). M.Ql.u?‘ (Treasurer's signature) Date: __l ~1{- 7/ q/

FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)

Candidate with Committee and no activity independent of the committee

I certify that I have examined this report including attached schedules and jt is, to the best of my knowledge and belief, a true and complete statement of al| campaign finance
m activity, of all persons acting under the authority or on behalf of thi ittee i i i i

incurred any liabilities nor made any expenditures on my behalf during this reporting period

Signed under the penalties of perjury:

finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting under the authority or on behalf of this commuttee in accordance with the requirements of M.G.L. ¢, 5.

. !
. . . a O L . . Date: /-164/7
Signed under the penalties of perjury: A (Candidate's signature)




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over 850. In addition, the
occupation and employer must be reported for all persons who contribute $200 or more in a calendar year.

(A "Schedule A: Receipts" attachment is available to complete, print and attach to this report, if additional pages are required to
report all receipts. Please include your committee name and a page number on each page.)

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
Line 9: Total Receipts over $50 (or listed above) -
Line 10: Total Receipts $50 and under* (not listed above) =
Line 11: TOTAL RECEIPTS IN THE PERIOD - < Enter on page 1, line 2

* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.

Page 2



SCHEDULE A: RECEIPTS (continued)

2 Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
Line 9: Total Receipts over $50 (or listed above) -
Line 10: Total Receipts $50 and under* (not listed above) -
Line 11: TOTAL RECEIPTS IN THE PERIOD = <  Enter on page ]’ line 2

* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.

Page 3



SCHEDULE B: EXPENDITURES

MGL c 55 requires committees to list, in alphabetical order, all expenditures over 850 in g reporting period. Committees must keep

detailed accounts and records of all expenditures, but need only itemize those over 830. Expenditures $50 and under may be added together,
Jrom committee records, and reported on line 13

(A "Schedule B: Expenditures" attachment is available to complete, print and attach to this rep
report all expenditures, Please include your committee name and a Page number on each page.)
To Whom Paid

Date Paid (alphabetical listing) Address Purpose of Expenditure Amount

=

ort, if additional Pages are required to
Q . L

!

L
|

_

L

Line 12: Total Expenditures over §50 (or listed above) -
S
Line 13: Total Expenditures $50 and under* (not listed above) -
SEE——
Enter on page 1, line 4 - | Line 14: TOTAL EXPENDITURES IN THE PERIOD =




SCHEDULE B: EXPENDITURES (continued)

Date Paid

To Whom Paid
(alphabetical listing)

Address Purpose of Expenditure

Amount

* If you have itemized expenditures of $50 and under, includ

above.

Enter on page 1, line 4 -

Line 12: Expenditures over $50 (or listed above)

Line 13: Expenditures $50 and under* (not listed above)

Line 14: TOTAL EXPENDITURES IN THE PERIOD

e them in line 12. Line 13 should include only those expenditures not itemized

Page 5




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than $50. In-kind contributions $50 and under may be
added together from the committee's records and includedin line 16 on page 1.

Date Received From Whom Received* Residential Address Description of Contribution Value
Line 15: In-Kind Contributions over $50 (or listed above) -
Line 16: In-Kind Contributions $50 & under (not listed above) -
Enter on page 1, line 6 - |Line 17: TOTAL IN-KIND CONTRIBUTIONS -

* If an in-kind contribution is received from a person who contributes more than $50 in a calendar year, you must report the name and address

of the contributor; in addition, if the contribution is $200 or more, you must also report the contributor's occupation and employer. Page 6




SCHEDULE D: LIABILITIES
M.G.L. c. 55 requires committees to report ALL liabilities which have been reported previously and are still outstanding, as well
as those liabilities incurred during this reporting period,

Date Incurred To Whom Due Address Purpose Amount
, . 54 PRovideneg HReed )

01943 | BvipwoA O Coner ||| Wonesien M ooy || Gronign Fundy 1147
_ : ‘ 5Y PRoviENGE SReed \

1-§ 000 BRIANA Q Connewe Woreestea,MA 01504 [ﬁnPAI‘rN Funbs 3000. (0

. . 54 VPRovidinee, Hifeet
133 (|| Brian A-O Connelt WoReestet, MA 01604 CArPaIp Anod 3000.00
Enter on page 1, line 7 > | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)  [FY9Y.7¢

Page 7



Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth
of Massachusetts

File with: City or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date: IGC{WQQ 7,005 | Ending Date: [()egmm 3, 0I5 I

Type of Report: (Check one)

[] 8th day preceding preliminary [ ] 8th day preceding election  [] 30 day after election year-end report [ | dissolution

| Briav A .Q'CONNELL || [L<onnHee to Retteet BRIAM O ConneLL |

Candidate Full Name (if applicable)

Committee Name

[Schuat Connitf 8- City of Wo gobsfas | |[Patgicia_p O MAuty |

Office Sought and District

Name of Committee Treasurer

(5 Papvinenct Flgeet, WoRcerfer, M 0760467 || |[5 PRovibenct Siaeet WoRcerhs A 004 AT |

Residential Address Committee Mailing Address
Telephone Number (optional ): | 5 03 - 7'?)‘ 6737 | Telephone Number (optional): | |
L4 el =77
E, =
SUMMARY BALANCE INFORMATION: ‘Z: Ly
Line 1: Ending Balance from previous report “70 8 /')\ i ':
Line 2: Total receipts this period (page 3, line 11) - o L:;k
=
. . . e | O
Line 3: Subtotal (line 1 plus line 2) 709 .1A |
Line 4: Total expenditures this period (page 5, line 14) -
Line 5: Ending Balance (line 3 minus line 4) 7 D?- .
Line 6: Total in-kind contributions this period (page 6) -
Line 7: Total (all) outstanding liabilities (page 7) %‘5 QL/ . 7(
Line 8: Name of bank(s) used: I S ANFAN DRR B ANK l

Affidavit of Committee Treasurer:

I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance

activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the authori

or on behalf of this committee in accordance with the requirements of M.G.L. c. 55.
Signed under the penalties of perjury: y O (Treasurer's signature) Date: l 1 . )“I - 20/ 6 |
M/

FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only) J

Candidate with Committee and no activity independent of the committee

m I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance

activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55. [ have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

Candidate without Committee QR Candidate with independent activity filing separate report

D I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the

campaign finance activity of all persons acting under the authority or on behalf of thi/smmance with the requirements of M.G.L. c. 55.

. \ C(
Signed under the penalties of perjury: @V\M/V\ a » O (Candidate's signature) Date: I /- _ l‘ > 2 0 / -6 l




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition, the
occupation and employer must be reported for all persons who contribute 3200 or more in a calendar year.

(A "Schedule A: Receipts" attachment is available to complete, print and attach to this report, if additional pages are required to
report all receipts. Please include your committee name and a page number on each page.)

Name and Residential Address

Occupation & Employer

Line 11: TOTAL RECEIPTS IN THE PERIOD

Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
Line 9: Total Receipts over $50 (or listed above) -
Line 10: Total Receipts $50 and under* (not listed above) ~—

€ Enter on page 1, line 2

* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.

Page 2




SCHEDULE A: RECEIPTS (continued)

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
Line 9: Total Receipts over $50 (or listed above) ~
Line 10: Total Receipts $50 and under* (not listed above) -
Line 11: TOTAL RECEIPTS IN THE PERIOD - €< Enteron page 1, line 2

* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.

Page 3



SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures 850 and under may be added together,
from committee records, and reported on line 13.
(A "Schedule B: Expenditures" attachment is available to complete, print and attach to this report, if additional pages are required to
report all expenditures. Please include your committee name and a page number on each page.)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
Line 12: Total Expenditures over $50 (or listed above) -
Line 13: Total Expenditures $50 and under* (not listed above) -
Enter on page 1, line 4 » |Line 14: TOTAL EXPENDITURES IN THE PERIOD -

* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not itemized

above. Page 4



SCHEDULE B: EXPENDITURES (continued)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
Line 12: Expenditures over $50 (or listed above) -
Line 13: Expenditures $50 and under* (not listed above) -
Enter on page 1, line 4 » |Line 14: TOTAL EXPENDITURES IN THE PERIOD -

* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not itemized
above,
Page §



SCHEDULE C: "IN-KIND'" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than $50. In-kind contributions $50 and under may be
added together from the committee's records and included in line 16 on page 1.

Date Received From Whom Received* Residential Address Description of Contribution Value
Line 15: In-Kind Contributions over $50 (or listed above) -
Line 16: In-Kind Contributions $50 & under (not listed above) -
Enter on page 1, line 6 » |Line 17: TOTAL IN-KIND CONTRIBUTIONS -

* If an in-kind contribution is received from a person who contributes more than $50 in a calendar year, you must report the name and address

of the contributor; in addition, if the contribution is $200 or more, you must also report the contributor's occupation and employer. Page 6



SCHEDULE D: LIABILITIES

M.G.L. c. 55 requires committees to report ALL liabilities which have been reported previously and are still outstanding, as well
as those liabilities incurred during this reporting period.

Date Incurred To Whom Due Address Purpose Amount
, - 5% Provintnt. Siaeet .
10-19%% BR(QN P\~0 ConpelL WarctsRe, A 01604-15% CAmpign funsds $IY¥76
: . 59 Provioence, Y Aett .
952000 ||[Brian A -0 Conmvecd Wocesreg, MA 0160446 Canpigy Fonl)s 2000.00
. . 5Y Providence, ¥14eet :
0172903 |(BRi A -O Comvere ||| Woeesfen, MA bisot gz || CAmbsion Fns 3000.00
Enter on page 1, line 7 - |Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) ﬁql/qg

Page 7







~

Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth
of Massachusetts

File with: City or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date: QQWARY hHWs | Ending Date: IOG{QBQK {6, 1) 15 l

Type of Report: (Check one)
[[] 8th day preceding preliminary ] 8th day preceding election [ ] 30 day after election [] year-end report  [7] dissolution

[Briav A - O 'ComnL | [[Connttt 4o Redrect Priany O Connvet |
Candidate Full Name (if applicable) Committee Name
[Seht Cornitt 8 - Crty vf WoRwsRR | [[PatricidA A O TMAURY ]
Office Sgught and District Name of Comml{tee Treasurer
5% Provideot Siatet, Woretsha, MR 01603255 | |[5Y PRévidence Figeef, WoRceds, MA 0 1605 263
Reslidential Address Committee ﬁaih’ng Address
Telephone Number (optional): l | Telephone Number (optional): I ]
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report ] 703 A2
Line 2: Total receipts this period (page 3, line 11) —_
Line 3: Subtotal (line 1 plus line 2) k76%.rx
Line 4: Total expenditures this period (page 3, line 14) -
Line 5: Ending Balance (line 3 minus line 4) ¥ 'ZO % . {‘;
Line 6: Total in-kind contributions this period (page 6) -
Line 7: Total (all) outstanding liabilities (page 7) ¥ 3% q L] . 7 6
Line 8: Name of bank(s) used: L 9 ANAANDR R B ANK,, N. A . I

Affidavit of Committee Treasurer:

I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance

activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign

finance activity of all persons acting under the auﬁ?rity or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55.
1

Signed under the penalties of perjury: ﬂ/;\- A r:c_e (\ ) ‘/V\Q-L.,QR_(Y(Treasurer's signature) Date: L [ 0 - / 7 -/ S]

|FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only) [

Candidate with Committee and no activity independent of the committee

m Icertify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 5. I have not received any contributions,

incurred any liabilities nor made any expenditures on my behalf during this reporting period.

Candidate without Committee OR Candidate with independent activity filing separate report

D I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55.

. }
(Candidate's signature) Date: I / D", q » 10’5 I

Signed under the penalties of perjury: N




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over 850 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition, the
occupation and employer must be reported for all persons who contribute $200 or more in a calendar year.

(A "Schedule A: Receipts" attachment is available to complete, print and attach to this report, if additional pages are required to
report all receipts. Please include your committee name and a page number on each page.)

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
Line 9: Total Receipts over $50 (or listed above) -
Line 10: Total Receipts $50 and under* (not listed above) -
Line 11: TOTAL RECEIPTS IN THE PERIOD b €< Enteron page 1’ line 2

* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.

Page 2



SCHEDULE A: RECEIPTS (continued)

< Enter on page 1, line 2

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
Line 9: Total Receipts over $50 (or listed above) -
Line 10: Total Receipts $50 and under* (not listed above) =
Line 11: TOTAL RECEIPTS IN THE PERIOD -

* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.

Page 3




SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over 850 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures $50 and under may be added together,
Jfrom committee records, and reported on line 13.
(A "Schedule B: Expenditures" attachment is available to complete, print and attach to this report, if additional pages are required to
report all expenditures. Please include your committee name and a page number on each page.)

Enter on page 1, line 4 -

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
Line 12: Total Expenditures over $50 (or listed above) -
Line 13: Total Expenditures $50 and under* (not listed above) -
Line 14: TOTAL EXPENDITURES IN THE PERIOD -

* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not itemized

above,

Page 4




SCHEDULE B: EXPENDITURES (continued)

Enter on page 1, line 4 »

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
Line 12: Expenditures over $50 (or listed above) -
Line 13: Expenditures $50 and under* (not listed above) -
Line 14: TOTAL EXPENDITURES IN THE PERIOD -

* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not itemized

above.

Page 5




SCHEDULE C: "IN-KIND' CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than $50. In-kind contributions $50 and under may be
added together from the committee's records and included in line 16 on page 1.

Date Received From Whom Received* Residential Address Description of Contribution Value
Line 15: In-Kind Contributions over $50 (or listed above) -
Line 16: In-Kind Contributions $50 & under (not listed above) -
Enter on page 1, line 6 » |Line 17: TOTAL IN-KIND CONTRIBUTIONS -

* If an in-kind contribution is received from a person who contributes more than $50 in a calendar year, you must report the name and address
of the contributor; in addition, if the contribution is $200 or more, you must also report the contributor's occupation and employer. Page 6



SCHEDULE D: LIABILITIES

M.G.L. c. 55 requires committees to report ALL liabilities which have been reported previously and are still outstanding, as well
as those liabilities incurred during this reporting period.

Date Incurred To Whom Due Address Purpose Amount
1071993 |(|Brian A -0 Congert mﬁ«@&ﬁ:}oﬁ:&g CAnpriGn FuNDY 3997
9U5/20% ||Bran A O Conntue &,ﬁ;‘é&?ﬁ:’f Oj;zkmm AMPRIGA PVNDS $0Dd. 0
1071303 BR{AU A .Q Connert &jlogg\gwﬁ (ﬁéﬁmﬁx CAmfan Rvads 5000. 00

Enter on page 1, line 7> | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) (99 Y.7¢

Page 7



Form CPF M T101: CHANGE OF TREASURER;
ACCEPTANCE OF OFFICE BY TREA gé{e]li}vl% g
MUNICIPAL FORMyy o cester City Clerk

" Office of Campaign and Political Finance
Celt paie 2015 JUL -7 PH 1: 19

File with: City / Town Clerk or Election Commission

1. Committee Name: C_OMN[‘HQE "’0 REQ.LECT BRIQNO ‘ CONNQLL

2. New Treasurer: Pﬁ+ﬂj€{ﬁ A O MALLEY

2a. Treasurer's Address: C'E WA_‘I’ ERFORD DB] VE

City / State / Zip: WOR(.E S‘I{R _mﬂ 4 ‘SQ ) Phone #: m E-mail:

3. Committee Mailing Address: S ‘-" PR D\/[ ) ANIN 5’{ &{%(f

city/sute/Zip:  \N OR (RYARA MA OIE0Y  Phone#: 0§792.6759

I hereby accept the office of treasurer of the above-named committee. I understand that I am subject to certain duties and liabilities under
M.G.L. c. 55, including the timely filing of campaign finance reports and keeping detailed accounts and records of all campaign finance activity
for a period of six years from the date of the relevant election. I am aware that an appointed public employee may not serve as treasurer of a
political committee and that a candidate or elected official may not serve as the treasurer of a political action committee except as authorized by
MG.L.c. 55, 5. 5A.

SIGNED UNDER THE PENALTIES OF PERJURY:

i S omg,szu—\b D =% |3~

Treasurer's signature
FOR CANDIDATE COMMITTEES ONLY

I hereby consent to the appointment of the new treasurer of this committee.

SIGNED UNDER THE PENALTIES OF PERJURY:
j
@ , o M Date: Jvt\[3.')0(5

Candidate's signature

SELECTED EXTRACTS FROMMGL C 55

Section 3 requires the director to:

"assess a civil penalty for any [late filed] report ... of twenty-five dollars (825) per day ... [up to 85,000 per report]. In the case of failure to file by a
candidate or a candidate’s committee, the civil penalty shall be assessed against the candidate; and in all other instances, the civil penalty shall be
assessed against the treasurer of a political committee ....

Section 5 outlines statements of organization of political committees:

... Any change in information previously submitted in a statement of organization shall be reported to the director, or if organized for the purpose of a
city or town election only, to the city or town clerk, within ten days following the change.

Each political committee shall have a treasurer who shall qualify for his office by filing a written acceptance thereof with the director, or if organized for
the purpose of a city or town election only, with the city or town clerk. Said treasurer shall remain subject to all the duties and liabilities imposed by this
chapter until his written resignation of the office is received or his successor's written acceptance is filed as aforesaid. No person acting under the
authority of; or on behalf of, any political committee shall receive any money or anything of value, or expend or disburse the same, or incur expenses
while it has no treasurer qualified as aforesaid, or while the name and address of any of its officers or members, as originally or subsequently chosen, is
not filed in accordance with the provisions of this section or chapter 52, as the case may be. .

Each treasurer of a political committee shall keep and preserve detailed accounts, vouchers and receipts as prescribed for a candidate by the provisions
of section two. Each treasurer of a political committee shall keep said records for a period of six years following the date of the relevant election ....

No expenditure shall be made for, or on behalf of, a political committee without the authorization of the chairman or treasurer, or their designated
agenis ....

MTI01 9/10





